interesting questions with very important practical consequences. The biochemical finding of elevated TSH before and/or after TRH with normal levels for thyroxine (T4) and triiodothyronine (T3) is a new clinical entity and our knowledge of its natural history is still incomplete. Only long-term followup studies will give answers to the various questions raised in this editorial. The majority of patients with this condition remain euthyroid and only a minority develop overt hypothyroidism (Evered et al. 1973 , Toft et al. 1975 , Khangure et al. 1977 . Therefore, the need for treatment with thyroxine is controversial. For practical purposes the guidelines given by Dr Fowler seem convincing and are based on his studies of premyxedema (Fowler & Swale 1967 , Greenwood & Fowler 1976 .
In order to evaluate preclinical hypothyroidism and to be certain of the need for lifelong treatment, we use creatinephosphokinase (CPK) and the stimulation of triodothyronine by oral TRH, as well as cholesterol and ankle reflex time. Like Dr Fowler we have found patients with preclinical hypothyroidism and normal cholesterol, but increased reflex time. More often, however, patients have a normal reflex time, but elevated CPK. Therefore, we believe that the measurement of this enzyme should be included in the evaluation of preclinical hypothyroidism. Furthermore, we think that the oral TRH-TSH-T3 stimulation test could be used as a prognostic tool. Oral TRH (in a dose of 40 mg) is a potent stimulator for the pituitary thyrotrophs, producing a prolonged release ofTSH (like a depot preparation) which leads to an important increase of T3 in most euthyroid patients, but not in hyperand hypothyroid patients (Staub et al. 1976 , Staub et al. 1978 .
We found three different types of T3 response in preclinical hypothyroidism: (1) complete failure of T3 response; (2) normal T3 stimulation; (3) exaggerated T3 increase. The diminished T3 response (confirmed on two occasions) can be regarded as the consequence of a limited reserve of thyroid hormone production. A normal or exaggerated response of T3 to oral TRH is evidence of a good thyroid reserve. A limited number of patients in each group have been followed up: several patients from the first group developed overt hypothyroidism within 6-30 months. The majority of patients from the second and third groups, however, remained euthyroid over the period of observation. The value of this TRH-TSH-T3 stimulation test as a further index of the need for treatment can only be evaluated by a prospective study which has been in progress here for 21 years. The stimulation of the thyroid cells by endogenous TSH seems to give a more sensitive index of thyroid reserve than the response to pharmacological exogenous TSH, as judged by the TRH-TSH-T3 stimulation test. However, further experience is needed to determine the value of this test. For the past four years, this practice has worked closely with a series of three marriage counsellors (usually two at any one time), who have held consultations in the surgery for up to twenty hours per week. In all, several hundred patients/clients have been counselled on problems as diverse as infertility, desertion, infidelity, sexual dysfunction,
